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IV.Installation Mailing address 
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F— PO BOX 290 ~ ARGO IL 60501 

,.. 
i/L Installation Contact'Address: 

Streetl/P.O. Box' ^ ~ Street2/P.O. Box: --_ City: 	FState: F-Zip codU: 

8600 W 71ST ST BEDFORDIL 
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, 
6050 1 

VII. ®vvnershipr 

Name ot Streetl Stree#2 	 —I 	F --~~ - - Owner 	 Phone 	t.and Owrrer 	Change ; Legal 	ar P_O. or P.O. 	Cit}~ : 	State: 	Zip code: No.: 	 Number: 	[yp- ; Type: 	Date: Owner: 	Box: ' 	Box: 

6 
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 p 

 resolut ion 

 e

I  4500  1 	1 
ROUSTON  1  TX  1  772104500  1  7132412996  1  P  1  P  1  11/15/200 

3/~/U 	
i o/j 

~. 213 

NMis: 
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RIE S 0 LLTT I ON 
PERFORMANCE PRODUCTS 
8600 W.71 sT  Str eet 
Bedford. Park ,IL,. 60501 

November 22, 2000 

CERTIFTED MAIL 
RETURN RECEIPT REQUESTED 

Illinois Environmental Protection Agency 
Attn.: N.ir. 3im Pierce 
1021 N. Grand Ave. East 
PO Box 19276 
Springfield, Illinois 62794-9276 

Re: Name Change in Ownership 
EPA ID: ILD000608992 
8600 W. 71S` Street 
Bedford Park, IL. 60501 

~ D 
I 1_ 

lI 	 I ~J l 

1-'R0G!':a ~;-1 MAivAGEMEN -r LRANcH 
Was¢e, Pesticides & foxics Division 

U.S. EPa -- RrGiCN 5 

Dear Mr. Pierce: 

The enclosed EPA "Notification of Regulated Waste Activity" form (8700-12) is being submitted to 
provide noti-fication of a company nam.e change from Shell Epoxy Resins LLC to Resolution Performance 
Products LLC. 

Also enclosed is a copy of the 10/24/2000 correspondence to your office which provides a copy of the 
initial 10/14/99 Shell Chemical Co. to Shell Epoxy Resin LLC ownership change notification (fonn 
8700-12). We have not yet rece.ived the return receipt for the 10/24/00 certified mailing, so we are 
providing you this copy in case the 10/24/00 mailing has not yet reached your off ce. 

If you, have any questions or require further information please contact me at (708) 563-6313. 
Thauk you for your assistance in this matter. 

Sincerety, R  
LMr'~ 

JAck~ 1vlcCnath 
Aupt. Facil.ity Support 
(~esolution Perforsnance Products LLC - Argo Plant 

F'E^ 05 2001 
~(;F~t1 Ktt~C~KJS ~ Uvi~l 

Waste, Pe3ticiks & T$xies uivisien 
U. S. EPA— RECtUN 5 



RESOLUTION 
PERFORMANCE PRODUCTS 
8600 W. 71 sT  Street 
Bedford Park, IL. 60501 

January 4, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

R.CRA Activities 
US EPA Region 5 
P.O. Box A3587 
Chicago IL. 60690 

Q E C E V  ~ E  
J 1  

VEioGRANI I',I;1NAa1,Wr&'r--N -[ BRANCH 
Waste, S'esticidcs & Toxics Divis96ti 

U.S. EPA — P.CGION 5 

Re: Name Change Notifica.tion 
EPA ID: ILD000608992 
8600 W. 71 st  Street 
Bedford Park, IL. 60501 

Dear Ms. Kiddon: 

Thi.s Ietter is in response to your 12/19/00 letter to Scott Mitchell (copy enclosed), regarding your request 
for the completed Notification of Regulated Waste Activity (EPA Form 8700-12), addressing the name 
change to Resolution Performance Products LLC for US EI'A ID# ILD000608992. 

Enclosed are copies of completed p'orm 8700-12 Notification correspondence that had been mailed to the 
IEPA Springfield address shown on the cover letters. The November 22, 2000 Notification form identifies 
the name change from Shell Epoxy Resin LLC to Resolution Performance Prodncts LLC. (Also enclosed 
is the 10/1/99 Form 8700-12 identifying the earlier ownership change from Shell Chemical Co. to Shell 
Epoxy Resins LLC.) 

We regret the forms were not mailed to your office initially and hope that the copies of the enclosed Form 
8700-12 provide you with the documentation required to assign ID # ILD000608992 to Resolution 
Performance products LLC. 

Thanks very much for your assistance in the matter. If there is a need for further information I can be 
reached at (708) 563-6313. 

Sincerely, 	 , 

/ ! 

aGk McC'irath 
Supt. Facility Support 

~ Resolution Performance Products LLC - Argo Plant 

D~~~~n~~ 

FEF OS 2001 
RUtiA 	I ~ UVivl 

\Naste, P @st+ciJes & TBxics Divisinn 
U, S, EpA — RtGiUN 5 
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X. Cer6flcation   

I certify under penalty of lawthat this dooument and all atta<hmants were prepared under my direction or supervlsion in accordanoe with 
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RESOLUTION 
PERFORIVIANCE PRODUCTS 
8600 W.71 ST  Street 
Bedford Park ,IL_ 60501 

November 22, 2000 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Illinois Environmental Protection Agency 
Attn: Mr. Jim Pierce 
1021 N. Grand Ave. East 
PO Box 19276 
Springfield, Illinois 62794-9276 

Re: Name Change in Ownership 
EPA ID: ILD000608992 
8600 W. 71'` Street 
Bedford Park, IL. 60501 

RD 	vt  ~  ~ 

IMOCMIA NlANAC`EMEN1 CRANCH 
Waste, pesticides & Toxics Division 

U.S. EPA — REOlON 5 

I<CftA RELUKUS KUUM 
W3ste, Pestioitles & Toxics Divis100 

U. `a. EF'A—BFG10{\I 5 

RECEIVr-n 

N®V 2 R too ~ 

IEPA-DLPC 

Dear Mr. Pierce: 

The enclosed EPA "Notification of Kegulated Waste Activity" form (8700-12) is being submitted to 
provide notification of a company name change from Shell Epoxy Resins LLC to Resolution Performance 
Products LLC. 

Also enclosed is a copy of the 10/24/2000 correspondence to your office which provides a copy of the 
initial 10/14/99 Shell Chemical Co. to Shell Epoxy Resin LLC ownership change notification (form 
8700-12). We have not yet received the return receipt for the 10/24/00 certified mailing, so we are 
providing you this copy in case the 10/24/00 mailing has not yet reached your office. 

If you have any questions or require fiu -thher information please contact me at (708) 563-6313. 
Thank you for your assistance in this matter. 

Sincerely, 	 ~ 

C.-I A-  14-  
J cl~ McGrath 

/,upt. Facility Support 
~-Resolution Performance Products LLC - Argo Plant 
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CERTIFIED MAIL  
RETURN RECEIPT REOIJESTED 

Illinois Environmental Protection Agency 
Attn: Mr. Jirn Pierce 
10211~,T. Grand Ave. East 
PO I3ox 19276 
Springfield, Illinois 62794-9276 

Re: Shell Epoxy Resin LLC 
EPA ID: ILD000608992 
8600 W. 71 s` Street 
Bedford Park, IJL. 60501 

Dear Mr. Pier ce: 

Attaehed you will find a coy of an EPA "Notification of Regulated Waste Activity" form which was mailed 
to your office in October 1999. This form was sent to provide notification of a name change in ownership 
relating to the s?te EPA .ID number (Shell ChemicaI Co. to Shell Epoxy Resin LLC). 

It's been brought to my atte.ation that your records do not reflect the change fio Shell Epoxy Resin LLC as 
requested in the October 14, 1999 subrn:ittal. fiopefully, the att.ached copy of the original submittal 
provides you with the necessary information to complete the ownership name change to Sheil Epoxy Resin 
LLC. 

If you need firrther information please contact me at (708) 563-6313. Thanks in advance for your assistance 
in this matter. 

Sincerely, 	 r 	 RD   	
r
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cls McGrath  
~Supt Facility Support r- 	~ 	 FZCKH ktt,ut~ uS , ~ Uu ~Ut ~Shell Epoxy Resin LL 	Argo ~ lant 	

Waste, Pes',icidcs & 1 oxics Diyi;iun 
U. S. EPA — REGir".)N 5 

Cc: file 

RFCFIV;:n 

NOtx 2 9 ?Onh 

IEPA-DLPC 
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Shell Epoxy Resin LLC 
86a0 West 71 st Street 
Bei#ord Park,..l L. 60501 

October 14, 1999 

Illinois Environmental Protection Agency 
Attn.: W. .Iim Pierce 
1021 N. C'~rand Ave. East 
PO Box 19216 . , 
Springfield, I:inoi.s 6..2794-9276 

Re: Shell Epoxy Resin LLC 
EPA ID: ILD00600992. 
8600 W. 71 ~ Street 
Bedford Park, IL. 60501 

Lf~m-  ML- _ Ptierce: 

Tnv enci<ose~3.1✓PA.'filotinea.tYon of Rerufz;.ed Vira.sIe. Activity" fonm h ~-s b= su'amicted to provide notineation of 
the nEune eharTe frorn S"nell C'nemioal C;.,mpany to Shell Epokry Resins LLC, a. vvholly owned subsidiary of Shell 
Oil Cornpany. This narne change in a«~r -ship (e~'L tPve 1 fl/ 1/99); is the resuk of reorganization of Shell Oil 
Oompangf s as5ets. 

lf you huve any-questions or require furtlier information please contact me•ad ~ 708-563-63I3 or I{irs-ten.K.ennecly at 
713-241-3567. Thank you m adymce for your assistance with thi.s matter. : 

` , ~ J~~ . 	`~ 4 .. / •!~ ~., 	^~ . 

k.S/~̀~~{.rV t dth 
~iipt- Pacilrty SuPport 

heil Evoxy'R,esin -LLC - Argo PEant 

Cc: nIe 

Li  I 	I  

' 	 ~ ~p..~ •``, ~ (., 	v ~ ~ ► ~ ~ i , 

RCttH KE(-:uKUS I~ C)Olvl 
Wsste, Pesticides & Texics Di: , i:.inn 

U. S. ENA — REGI ~aN r) 

RFCENVFn 

N O Ei 28 1 f1 0 i. ; 

iEPA-DLIPC, 



Ja~gtiu sr~TFS 	
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

~r ~ 	 REGION 5 
77 WESTJACKSON BOULEVARD 

~~tirlL PAOZ,G~~ 	 CHICAGO, IL 60604-3590 

~~.Y~ 4  ~(iLf~ 	 REPLY TO THE ATTENTION OF: 

3C 0 F;t61";t  

V v"'-fl-'+'"~`' 1  ~'"~, .7 ~ r 	~ "" .~... ✓ ~ C] 	 ~(,t~sv-c.~~ C 
Thi s i s i n response to your l etter of  U~ •XY ) Z-~-'0 C' 	regardi ng the 
following installation: 

US EPA ID Number ; 
ILpOoO (0 0 999:4 

Location of Installation: 3(O00 a), W AY -  .'Zt ° 
I°J U ''r'Q I'" j  1 L- 

According to the information submitted, the owner/operator of the above 
installation has changed. In order for the US EPA ID Number to be transferred 
to the new owner/operator, please complete the enclosed Notification of 
Regulated Waste Activity (EPA Form 8700-12). Return the completed 

- 	Notification to: 

RCRA Activities. 
US EPA Region 5 
P.O. Box A3587 
Chicago, IL 60690 

If you have any questions or need further assistance, please contact me at 
(312) 886-6173. 

Sincerely, , 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

Enclosure 

cc:.. State Agency 
File 

~ ►_~, ~ (~ I~ ~ N/ FF, I 
I; 

; 

JAN 

Waste, Neslicides & luxics C}ivision 
U. S. Lt'A — Rtc;,j,i ~ 

Printed on Recycled Paper 



Scott E. Mitchell 
305-579-0388 
semitchell(a)morganlewis.com  

October 24, 2000 

~ V1 E IJ 
nov u ^ 2000 

Illinois EPA 
Attn: Jim Pierce 
1021 North Grand Avenue East 
P.O. Box 19276 
Springneld, IL 62794-9276 

PROGRAM MA{dAGEMENT BRANCH 
Waste, Pesticides & Toxics Division 

U.S. EPA -- REGION 5 

O 31 o  

oc ~us 
 C O U N 5 E L O 5 A 7 L A W 

5300 First Union Financial Center 

200 South Biscayne Boulevard 

Miami, FL 33131-2339 

305-579-0300 

Fax: 305-579-0321 

Re: 	U.S. EPA Hazardous Waste Generator ID #ILD 000608992 	_ 
and Illinois non-hazardotzs waste #0310125012 

Dear Mr. Pierce: 

We are writing to notify you that Resin Acquisition, LLC intends to acquire all of the outstanding capital 
stock of Shell Epoxy Resins Inc. ("SER"), with a facility located at Argo, Illinois, on or about Noveinber 
1, 2000 (the "Closing Date"). After the Closing Date, the Argo facility will continue to operate in 
substantially the same manner as it has operated in the past, and Jack McGrath (708-5 63 -63 13) will 
continue to serve as the facility contact for purposes of environmental matters. 

SER intends to change its name to Resolution Performance Products LLC on or slightly before the 
Closing Date. We will advise you of such nanle change immediately following consummation of the 
transaction. 

We would appreciate it if you would confirm, in writing, receipt of this letter and the need, if any, for 
additional activities to effectuate the transfer before the anticipated Closing Date. Due to the 
impending Closing Date, it would be helpful if you would fax this confirrning letter to my attention at 
(305) 579-0321. 

Thank you for your assistance with this matter. Please do not hesitate to contact me at (305) 579-0388 
if you have any questions or require additional infonnation. 

Sinc ttly, 
~ 	 -`---~--`-~, 

~ ~ , d-., r 	,%f  ~ 	r • ~ ~ 	~ , 

~,` ~.r-~ ; 	 %• ~ ~•~ ̀ ti. ~" ~. 

Scott E. Mitchell 

c: 	Jack McGrath 
Andrea Preate (file copy) 

n 	~ 
JAN o 5 2001 

Fcu I\., „_-vI  \, -0 - •.%.0 ~,w tdl 

Waste, Pesiici;Jes & loxics uivision 
U. S. i:tiA — RtGIUIV 5 

Philadelphia 	Washington 	New York 	Los Angeles 	Miarni 	Harrisburg 	Pittsburgh 	Princeton 
1-1'1 -1/1297499.23 

London 	Brussels 	Frankfurt 	Tokyo 
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Shell Epoxy Resin LLC 
8600 West 71 st Street 
Bedford Park, I L 60501 

October 14, 1999 

illinois Environmental Protection Agency 
Attn: Mr. Jim Pierce 
1021 N. Grand Ave. East 
PO Box 19276 
Springfield, Illinois 62794-9276 

.J • 
0 9 C0=.i;,~ 	— 

1 	~ 1•i•`. (';_. ~ ' 
Y; ,stL., P, ,3s*4  ide , s 

Re: Shell Epoxy Resin LLC 
EPA ID: ILD000608992 
8600 W. 71 " Street 
Bedford Park, IL. 60501 

Dear Mr. Pierce: 

The enclosed EPA "Notification of Regulated Waste Activity" form has been submitted to provide notification of 
the name change from Shell Chemical Company to Shell Epoxy Resins LLC, a wholly owned subsidiary of Shell 
Oil Company. This name change in ownership (effective 10/1/99), is the result of reorganization of Shell Oil 
Companys assets. 

lf you have any questions or require further infortnation please contact me at 708-563-6313 or Kirsten Kennedy at 
713-241-3567. Thank you in advance for your assistance with this matter. . 

~ 

dSh

~~~~-  ~~ 4 ~'~t •1"" 	` 

k McGrath 
pt. Facility Support 
e11 Epoxy Resin LLC - Argo Plant 

Cc: file 
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i. lnstallatton's EPA iD Number (Mark 7(` in the appropr/ate box) . 

Ino 	. 	
Notification 	 C. btstaGation's EPA ID Number 

	

itial N ttNcatlon 	(Cvmmnleealtem C)'' .`. 	r 	L A 	CV 	f1 	tol  D 	1 ~ Z 
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,L,--7 & I u 	I t 	I La 14 EA/TER IP 77 IsE S I 	I L ILC 
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.
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~Ti^ ~ C a oi YJ 	I 	 I 	i 
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6I&1o vi 	!W1ES Irt" l S 1-  S 1 R,  -E 17- 1 1 	1 	1 1 1 1 	1 	1 
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e-  b ~-- I o I P-- ID I I -P P\ -5-- L- ~ 	o. 1 	- 
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C L) 
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~ 124✓ A is I -r I el 	IC-10 	,-~ 	r- In. 	~ 1 6 1 -- ,;' 	z 
VI. Ins3allatlon Contact Address (See lnstructlons) 

A. Conta 
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City or Town 	 State _ I. Zlp Code 
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ID - For Offlcial Use Onlv 

I VIII.Type of Regulate<1 Waste AeUvity (Mark X'!n ehe appropriate boxes. Refer to Inatruet(ons) 

A. Hazardous Waste Aotivity - B. Used OII Recyciing Activities 

1. Generator(SeeinstrucUons) 3. Treater, Storer, Dlsposer (at 1. Used OIIAecycling Marketer 

~ a. Gr®ater than 1000kg/rno (2,200 Ibs.) Instaliation) Note: A permit is ❑ a. Marketer Directs Shipment of Used 

❑ b.1oo to 10W kg/mo (220-2,2001bs.) 	. . ~ . requlred tor 4his activity, .see 
❑ 

Oil to OffSpecHicalion Bumer 
b. Marketer Who First Claims the 

❑ c. Less tttan 100 kg6no (220Ibs): ~ -~ ~ . -- InstucUons. 	 . 
2. Transporter(indicate Mode In boxes 1- - 4: Hazardous Waste Fuel 

2. 
Used Oil Meets the SpeciflcaUons 

Used OII Bumer - Indicate Type(s) 
5 below) a. Generator Marketing to Burner 

of Combustion Device 
❑ a. For owe waste only ~~ 	 - 	 -~~ 

b.Other Marketers 
❑ a. Utility Boiler 	- 

❑ b.Forcommerclalpurposes c.BoileranNorindustrialFumace ❑ b.IndustrialBoiler 
1. Smetter Deferral  

Mod® of Transportetion - 2. Small Ouantity Exemption ~ Used OIT ransporter - Indicate 
❑ 1.Alr Indicate Type -®f Combustion Type(s) of Combustion Device(s) 

2. Rall Device(s) 	~ 	 . a. Transporter 8  3. Highway ❑ 	1. Utflity Boller. 
❑ 2.Industrial Boiler 4, 

b.Transfer Facility 
Used OII Processor/Re-retiner - ❑ 4. Water 	 ~ 

❑ 5. Other- specHy ❑ 3.Industrial Fumace 
❑ 

Indicate Type(s) of Activity(ies) 
a. Process ❑ 5. Underground In)ectlon Control 

❑ b.Re-refine 

IX. Description of Regulated Wastes (Uae add/t(onal sheets H neeeseery) 

A. Characteristics of Nonlisted HaZardous Wastes. (Mark'X' in the boxes corresponding to the characteristics of 
nonlisted hazerdous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24) 

1. 1qnkabla - 2.Corroshre 	3.Raeetive 	4.Tmddty 	(tistspseNleEPAhazeedouswastenumber(s)forthe7oxicltyeharectedstle 
(0001) 	(0002) 	 (fM03) 	rdfsractMatle 	contaminent(s)) 

El ❑ ❑ U= :~I~fl =E= 
B. Liated Ha2ardous Wastes. (See 40 CFR261.31 -33; See instruetions if you need to list more than 12 waste codes.) 

7 	 2 	 3 	 4 	 5 	 6 

7 	8 	9 	10 	11 	12 

C. Other Wastes. (State or other wastes requiring e handler to have an l.D. number; See instructions.) 

EEEi  
X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
® e system designed to assure that qualitied personnel properly gather and eveluate the Information submitted. Based on my inquiry of the 

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, inaluding the posaibility of flne.and lmprisonment for.knowing violations. .    

~ kr•'  and~ciaVTftte 	Fprint) 	~ 	 Date S ned 
r~w ~ ~ 	 :. 

 7mii' 

 ~ •~% (~ 	 2 7 i 

TX Comments 

Note: Mail completed form to the appropriate EPA Regional or State OfFlee. (See Secbon lll of the booklet for addresses.) 
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EQUILON 
~ ENTERPR18E6 LLC 

SheU E Texaco wortin6 To=etbec 

P.O. Box 2099 
Houston, TX 77252-2099 
TSP 1344 
Kirsten Kennedy 

January 19, 1999 

Illinois Environmental Protection Agency 
Attn.: Mr. Jim Pierce 
Mail Code #24 
1021 North Grand Avenue East 
P4 Box 19276 
Springfield, Illinois 62794-9276 

Re: 	Equilon Enterprises, LLC 
IL0310125012 
Fed Id 0000608992 
8600 West 71 "t  Street 
Bedford Park, Illinois 60501 

Mr. Pierce, 

This is written notification of the name change from Equi(on Pipeline to Equilon 
Enterprises LLC. If you have any questions or require further information please 
contact me at 713-241-3567. Thank you in advance for your assistance with this 
matter. 

Sincerely, 

~ 

Ki sten Kennedy 
Environmental Representative Great Lakes Region 

Cc: file 

!: CInV ~U~ 	I. 

RCFia 	 nvuM 
Waste, Pesticides & Tuxics Division 

U. S, EPA—REC;ION 5 
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EQUILON 
siENTEAPRtSES LLC 

She11& Texaco Workins Together 

P.O. Box 2099 
Houston, TX 77252-2099 
TSP 1344 
Kirsten Kennedy 

January 19, 1999 

Illinois Environmental Protection Agency 
Attn.: Mr. Jim Pierce 
Mail Code #24 
1021 North Grand Avenue East 
PO Box 19276 
Springfield, Illinois 62794-9276 

 

R EC LE ~  vE D 
MAP - 4 1999 

RROGRAM MANAGEMEIVT BRANCN 
Waste, Pesticides & Toxics Division 

U.S. EPA—REGION 5 

Re: Equilon Enterprises, LLC 
IL0310125012 
Fed Id 0000608992 
8600 West 71 st  Street 
Bedford Park, Illinois 60501 

Mr. Pierce, 

~ 

 

This is written notification of the name change from Equilon Pipeline to Equilon 
Enterprises LLC. If you have any questions or require further information please 
contact me at 713-241-3567. Thank you in advance for your assistance with this 
matter. 

Sincerely, 

!Kj sten Kennedy 
Environmental Representative Great Lakes Region 

J 

RCRA RECoi~ L)S RuUlvl 
iNaste, Pesticides & Toxics Division 

U. S. EPA — REGIOfV 5 

Cc: file 

RECEW" 
1= E g 2 41999 

16PA-isC.;L 
PERMIT SECTIf7N 
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Please rint or t e with ELITE t e(12 characters er inch) in the unshatletl areas oni 	
Fo.m nnr. ~~ +n. o.++e No. zos,~ 	_._ ~ -;  

P 	YP 	 YP 	 P 	 Y 	 . 	osA •n. 
ID - For Official Use Only  

i 

Vlll. Type of Regulated Waste Aetivity (Mark X' in the appropriate boxes. Refer to lnstructions) 

A. Hazardous Waste Activity B. Used Oil Recycling Activities 

1. 	Generator (See Instructions) 	❑ 3. 	Treater, Storer, Diaposer (at 1. 	Used Oil Recycling Marketer 

~ a. Greater than 1000kg/mo (2,200 tbs.) 	installation) Note: A permit is ❑ a. Marketer Directs Shipment of Used 

❑ 	b 100 to 11100 kglmo (220•2,2001bs.) 	required for this activity, see Oil to Off-Specification Burner 
❑ b. Marketer Who First Claims the 

o. Le9stltan ~ 	 1nslructions- 	 . 
~ 	 4. 	Hazardous Waste Fuel 2 Transporterpndicate Mode inboxes 1- 

Used OII Aleats the SpecNicaUons 

5betow 	 a. Generator Marketing to Bumer  
) 

U 	d O11 B 	 Tt 2. 	seumer -lndicae 	s y~ ) 
of Combustion Device 

❑ 	a. F6roYY~ry wasto only '" 	̀ 	 b.Other Marketers 
' 	 c Bolkwandlorindus tr ialFumace 

❑ a.11tility Boller 
❑ b.Fod cwnnierdalpurposes ❑ b.lndustrial Boiler 

® 1. Smelter Defereat ~ ❑ c.lndustrlal -Fumace  
Mod® of7ransportation 	 2 Small Quantity Fxemption 3. 	Used Oil Transporter - Indicate 

❑ 	1 Alr ' 	 . 	 Indicate Type of Combustion Type(s) of Combustion Device(s) 
2. Raii -:. 	~ 	 Device(s) a.Transporter  8 	3. Hlghway' 	' 	 ❑ 1. Utility Boiler 	. 

~ 

b.Transfer Facllity 	
. 

❑ 	4. Water 	 ❑ 2. Industrial Boiler , 4. 	Used OII Processor/Re•refiner - 

❑ 	BOtlter,apecfly, 	 ❑ 3.Industrlalfumace 
❑ S. 	Underground In)ection Control 

Indicate Type(s) of Activity(les) 
❑ e. Process: 
❑ b. Re{efine 

,- *DLDasCCiptlon Offegtllate~~IN9tites jUea lddltfonsl sheats MnecC9tlry) . 	.".: 	, 	 . 	.. 	 . 

  A: Characteristics of Nonlisted Hazardous Wastes. (Mark'X'!n the boxes eorresponding to the charaoteHstiu ot   
~ nonlisted hazardous wastes your lnstallation handles; See 40 CFR Parts 261.20 - 261.24)  	•  

Iv,!: 	„A~ -,~¢;.4.Toddly 	~":={I.btsPSOlae£PAlu ~sudouswastamrmbarls)loratsToxkkye~haraetarisse 	..- 
• 	 "Y.'IwfaCiadsao 	~~ 0o11tam111Mt(i)) 	-... 

a_ ❑ ❑ ❑ ~ o '5 ❑~~ 
i B. tlsted Ha2ardous Wastes. (See 40 CFR 261.31- 33; See instrueuons d you need fo Ilst more than 12 waste eodes.). 

4 

, 5y  

s C. Other Wastes. (State or otlrer wastes requlring a handler to have an LD. number; See instru¢tfons.)  

-~ 1 

2' 	~ 	: 	 3 	̀' 	 4 	 5 	
6 

 

~ 	 } 

# 

 1 certify under penahy of law that this document and ali attachmants were prepared under my direction or supervision tn aeeordanqe wllh .  
auystemdesignedtoassurethatquallfiedpersonnelproperlyyatherandavalualethelnformationsubmitted.8asedonmylnquiryofthe  
person or persons who mansge the system, orthose persons directiy responsible for galhering the information, the information eubmitted 
is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware thnt there are significsnt penalties for submitting false 
Informauoq, including the posslbility of fine and imprlsonment for knowing violations.  

Signature 	 Name and Official Title (rype orprint) 	 Date Signed 

4  

m 	~a  

Note: Mail completed form to the appropriate EPA Regional or State Offiee. (See Section lll ot the book/et for addresses.)  
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EQUILON 
~ ENTERPRISES LLC 

Shell & Texaco workiag Togetber 

P.O. Box 2099 
Houston, TX 77252-2099 
TSP 1344 
Kirsten Kennedy 

January 19, 1999 

Illinois Environmental Protection Agency 
Attn.: Mr. Jim Pierce 
Mail Code #24 
1021 North Grand Avenue East 
PO Box 19276 
Springfield, Illinois 62794-9276 

Re: Equilon Enterprises, LLC 
IL0310125012 
Fed Id 0000608992 
8600 West 71 st  Street 
Bedford Park, Illinois 60501 

Mr. Pierce, 

~~ L d•~~ 

JAN
Z 5 ds 
~ ; 4,~,i'. 

This is written notification of the name change from Equilon Pipeline to Equilon 
Enterprises LLC. If you have any questions or require further information please 
contact me at 713-241-3567. Thank you in advance for your assistance with this 
matter. 

Sincerely, 
1 

Ki sten Kennedy  
Environmental Representative Great Lakes Region  

RCRN 	 tu,- j i v , 
'Naste, Pesticides & Toxics DivisiUri 

U. S. EPA—REGION , 

Cc: file 



Turpo 11; 	i ► ,1 '7 fL' I 

CHANGE OF OWNER/OPERATOR. 	JUL L 	
... .... 

Pleasr- 	V", 

1.1rtstaltation's EPA ID Number (Mark 'X'fn the appropriate box) 

A- lnftlal Nottfication 	S. Subsequent Notification El 	x (Complete Item C) ~o~aoo© : v . ~ . 	.  _. 	_..._ 	_-•..• 
e■~©oss~seee_ 
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B. Land Type 	C. Owner Type 111-171- 
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--  

I l'I'I. TVDC o1 R[aulated Ydaste ACtivllV [t.fark'X' in tha approprare boces_ Re;erto  

A. Hazardous Waste Activity B. Used Oil Recycling Activiti~es 

1. 	Generator (See Instructions) 	 ❑ 3. 	Treater, 	Storer, 	Disposer (at 1. 	Used Oil Recycling t,larketer 

❑ 	a. Greater than l000kg/mo (2,200 tbs.) 	installation) Note: 	A permit is j] 	a. h7arketer Directs Shipment of Usetl 

❑ 	b.100tot000kg/mo(220-2,2001bs.) 	 required for this activity, see OiltoOff-Specification6urner 
❑ 6. Marketer Who First Claims the 

~ 	 c. Less than 100 kg/mo (220 Ibs) . 	 =, 	instruotions. 

2 	Transpo rter(Indicate Mode In bozes 1 	~-4 ~_ Hazardous Waste Fuel Used Oil Meets the Specifications 

5below 	 a.GeneratorMarketingtoBurner 
) 

Z- 	UsedOiLBurner - IndicateType(s) 
~ 

. a. For own waste onl 	 ,; 	b. Othecf.iarketers ~ 

❑ 	 Y . 
of Combustion Device 

❑ arUtility eoiler . 

b.For'commercia(purposes 	 • ~c.BatkrandlorindustrialFurtiace 
❑ 	 - 	 - 	 - 	~ ❑ 'b.IridustrialBoiler 

~. - 	- 	-. 	❑ 	1.Smette~.:Deferral ❑ c, lndustrial Furnace  
Mode of Transportation 	 ❑ 2. Small Quantity Ecemption 3. 	Used Oil Transpbrter - Indicate 

❑ 	1. Afr 	 . 	.Indicate Type of--Combustion Type(s) of Combustion Device(s) 

H

~ Device s . . 2 Rail ( ) a. Transporter 	 ., 
b.TransferFacllity  -_; ❑ 	1. Utiltty8oiler ~ `::_ 3.Hlghway ~ 

❑ 	4. Water 	 . 	 ❑ 2lndustrial Boller 4- 	Used Oil ProcessorlRe-refiner - 

' ❑ 	S.Ofher- specHy ~_ ~ 	 . ' 	~ 	 ❑ 3.'.Industrial Fumace . Indioate Type(s) of Activity(ies) 
~Q:6~Lnderg`roundlnJectlonControl ~ -  ❑ :a. ~Process  

- 	 - r 	- ❑ b. Re-refine  

•UfsDesotiptlon of Regul@ted-Waa(esi~(U,~Idd~ Wa~rtat aheea Hneceaaery) „ 	 _ 
A: Charaeteristles of Nontisted Hazardous Wastes. (Mark 9C in the boxes comesponding to the charaereristics of  

nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 -261.24)  

. 1:q haable 	2CerrosWS -:' : 	E.RseetM. ~-'~=t+=  J.Ta%(dty 	~ .-(llstspaelflc£P~lhezardowwutslwmbel(s)fortheTwdeitycfiaraaerlatic 	-. 	. 
/ooaf) 	(uwz) 	(ao~i 	~ae~sye 	; e«Iromtn.m(sp- 

~ 	❑ 	❑ . 	~ 	D 0 l 8  L~TM FT—F-T-1 1—= 
:.B. Llsted Hazardous Wastes. (See 40 CFR 267.37 -33; See lnsfructions ff you need to list mare than 72.waste codes.)  

 S 	 6' 
1 	 2  

7 

. 	. 	. 	..... 	. 	... 	. 	, 	~.~~ ::.. 	.. 	.. 	. 	. 	.... 	.... 	. 	. 

C. Other Wastes. (State or other wastes requiring a handier to have an LD. number; See initructions.)  
~ 

.3~.--'~-r- 	 6 	 , 

Lin 
g 4  
= 

n =n : 
I eertHy under penalty of law that thls documeM aid ali attaehmeMs were prapand under my dlreotlon or su psrviston In aecordanee wfth 
a system dssigned to assure that quallfled penonnM.proparly gatlterand ewtuate Uw IMormation submtthid. Baeed on my inqulry of the 
personorperooeswhomar.agethesyatem,orthosepersomdireetlyres ponslbleforgatheringthelnformaElon,thelnfbrmetionsubmltted 
Is, to the beat of my knowledge and belief, true, soeurate, and eomplete. 1 am awaro that there are signHicant penaities for submitting false 
Information, inoluding the possibllity of fine and impriaonment for knowing violetiona. - 	..... 	. 	 . 	... 

g 	re,  k~ 'v 

 Q~ 
J  tftme and tHficlal Title (Yype or pr(nt) .. 	:. -- attte Signed 

Sot4data sIe,uverixl/wqStE Ot~pc&aG  
~ 

INA iv 

	

. 	 • 	- 	 _ 	 _'_ 	
_.. 

.•.: 	a. ~._~ 	~'.~..v. 	. :v.. 	 _- 	,~ 	.:..4-"°a 	~.-F`. 	, 	 ~" 	~ 

tnetKa. 

Note: Mail completed form to the appropriate EPA Reglonal or State Office. (See Section flt of the booklet for addresses.) 	. 



Form Approved OPo7B No. 158-S79016 
Please print or type with ELITE type (f 	racters/inch) in the unshaded areas only. GSA No. 0246-BPA-OT 	 - 

' 	U.S.¢..VIROPoMENTALPROTECTiONAGENCY  

IVOTIFICATIO(V OF FiAZAfiDOlS.S1NASTE ACTI@/ITY INSTRUCTIONS: If y®u receiyed a preprinted 
.. . 	 . label, affix it in.the space at left. If any of the 

tNSTALLA- infolmatipn Orl the.label is incorrect, draw a.line 
.410N'SEPA 	~ 

LO. NO.  thYough.it and suppiy the oorrect infUrmation .... 	 .. 
. 1n the appropriate section below. af the label,is 

 nAME OP IN- 
I• 

complete and correct, leave Items.a, II, and III 
STALLATCOrv beBow.biank. If.you did not receiye.a preprinted 

'INSTALLA :. label, complete all items. '9nStallation" mean5 a 
'noN ~ 	 ~~~~ . ~~ 	 ~ 	 ~~ 	 .'~ 	 ~'~~ 	 ~~. single site where hazardous waste is generated, 

ie. MAILINC 
` ..j>LEASE PLACE LABEL IN THIS SI'ACE treated, stored and/pr disposed of, or a trans-  AODRESS  .   

porter's.principal place of business. Please iefer 
 to the ~INSTRUCTIONS FOR .F.ILING NOTIFI- 

CATION ~~: before .:completing . th{s 	form. . The 
LOCATIOrv information requested.herein is . required bylaw 

111 OP iNSTAL- 
LATIOro fSection 3010.of the Resource Conservation.and 

Recovery:Act). 

FOR OFFICIAL USE ONLY 
    COMMENTS  

sS 

  INSTALLATiON'S EPA LD. NUMBER 	APPROVED 

1. NAME OF INSTALLA 

. INSTALLATION MAILING ADDRESS 
~ STREET OR P.O. 

CITY OR TOWN 
	 ... .. 	 ..... ~

.L ST. 	ZIP COOE 

0 5 0 1 

STREET OR ROUTE NUMBER 

i 	81610101 W E S T 7 1 S T S T R E E T 

CITYORTOWN 	~ ~~  ~~ ST. ~ZIPCODE 

i B E D F O R D P A R K I  I  I  I  I  I  I  I 	I  I L 6 1 0 1 5 1 0 1 1   '. 
V. INSTALLATI®N CONTACT  

'NAME AND't'ITLE (laet, /Irat, & jo6 tltl¢) PNONE NO. fqreOCOde &a0.) 	 ' 

ijL A N G x  K E N N E T H P L A N T M A N A G E R 3 1 	2: 8 8 7: 7 2 0 1 

~ looloolloom selloorom I 
®A. GENERATION ~ 	 ® B. TRAPoSPORTATION (COrnplet¢ It¢m.VII) 

F `= FEDERAL 	 m 	. 	 . 	 se  
M.= NON—FEDERAL 	M 	® C.TREAT/STORE/DISPOBE . ~ 	 ®D.UNDERGFtOUNDINJECTiON 

 sc  	 66 	 1 



.. ✓. — FOR OFFICIAL USE ONLY 	- 

IX. DESCRIPTION OF HAZARDOUS. WASTES (continued from front) 

A. HAZARDOUS WASTEB FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each.listed hazardous. ~ . 
waste from non—specific sources your installation handles. Use additional sheets if necessary.  

	

11 6 	 ~ 

m 
y 
8 

x 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. ~Enter the four—dlgit number from 40 CFR Part 261.32 for each listed hazardous waste from n 

specific industrlal sources your installatioohandles. Use additional sheets if necessary.  

13~~~~~~~ 	 14 	 15 	 ' ~ 16 	 ~ 17 	 18 

K O 5 1 	K O 5 2' ~ . 
29 	- ._.Y6  

~ 1s 	 20 	~ 	 ~~ 	 21 	' 	 ~~~~22 	 ~ 	 : 	 ~~~ 23 	 24 

33 	. 	....xfi 	 ' 	a3 	.......36 . 	 ~.~ 23 .. 	. 	'z8 	 ~ . 33 .  ....• 	..2s 	... 	z3 	...-. 	ze 	 ~ 	 z3 	. 	__:xfi 	 ~ 

`.25 ~ ~ 	 ~ ~ 26 	 27 	 28 	 ' 29 	 30 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- ~ 

:stance your:installation handles which may.:be a hazardous waste. Use:additlonal sheets if necessary. 	 ,. 

91 	32 	33 	34 	35 	36 

U 2 2 0 	U 2 3 9 	 ~ 

37 	 38 	 39 	 40 	 41 	 ` 42 

43I 	 44 	 45 	 ~~~.46 	~d1 	 ~ 49 

2] 	• .....x6 	 '.. 39 	~ 	 ....56 	 ~~ 33_ 	• 	96 . 	 3] ..... . 	.28. 	 ~  

D.:LISTED INFECTIOUS WASTES. Enter,the four diyit.number from 40 CFR Part 261.34 for each listed hazardous waste from hospltals, veterinary . ~. 
hospitals; medical and research laboratorles.your installation handles.:'Use additional. sheets if necessary. 

49 	 50 	 51 	 52 	 . ~ 53 	 54 

 26  

E.:CHARACTERISTICS OF NON LISTED.HAZARDOUS WASTES. ~ .Mark "X^'inYhe boxesborresponding to the characteristics of ~ non-listed 
hazardous wastes :  your installation handles. ~ ! lSee 40 CFR Parts 261:21 — 261.24.) 

11 1 . IGNiTARLE ~ : 	 ❑2. CORROSIYE ' 	 ~.~ ❑3. REACTIYE 	 X❑ 4. TOXIC 
l000ll 	 l®0621 	 l00031 	 (000u{ 

X- CERTIFICATION ` 	 ' 

examined attd am falniliar with the:information.submitted inthis and all ` 
,f those :individuals immediately responsible for obtaining.the information, i 
rate, and complete.!Iam aware that tbere are significant penaltiesforsub-' 
ine and imprisonment. .  

.AME & OFFICIAL TITLE (fype orprlrtt) 	 ~ 	 DATE SIGNED 

. A. Bornemann 	 d 	. 
acilities Superintendent  

orth Central Distribution Area 	CC 

Form 
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P f' , 

'Hid 

DATE 



DATE : 	i "", j 3. ei ~~ 

UNITED STATES ENVIRONME-NTAL PRP"rCTION AGENCY 

R E G I ON V  
a-~~—~~/ ~ 

5WMB  

	

RE: 	Installation Name 

Installation Address K G-© 0  l,-) . -7 

EPA ID1-  

, 

	

FROM: 	Versar 

	

T0: 	Unit Chiefs 

~7_ ~ 

Attached for your review is a copy of  

..r-.n n ~ --4-. 	C,~"% 1 ... ~ ~! .~i Jr a  

for the above-referenced facility. 

Cover 1 etter date  13.J(l cl lk3  

Rec'd in Region  

Rec' d i n Versar  

Action required  

Revi ewer' s summary: 	74  

£ 	 //f~l' T—  /-:~ ✓~l~ ~`i'/'~G%  C'C~~ 

 

12 ~' GC~c~ YS i /! ✓̀ ~/'<2 	 C -'V I~c/ S /  

.~~'~.~..`~ C~ ~4ury /~ — 	/S ;S eC-/c Slr'M :J'L c  >~c• .ji ~' 

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA PIERARD 



Shell ®il C®mpany ~ 
1415 W. 22nd St. 
Oak Brook, Illinois 60521 

aeeembefc 19, 1983 

Regiana.2 Admivwsttratan 
U. S. Envirc.vnmew.ta2 Pnotection Agevccy 
Regivn V 
230 Sauth ?ece&banvt_ StAeet 
C hicag o, 1Z2i.nv.iz 60604 	 s ~~ 000  L-,  

Genttemen: 

We negtet ta injan.m yau that we ane not ab.Ee fU ej4ee,t d'~Spaza o6 5-55 gccUon 
dn.um.s o6 hazctfc.dUu6 -2eaded tanfz bvttvm s2.udge, 1-55. ga2,Q.an dtzum v ~ tab n.eageht,5, 
13-55 gaUan dtumA and 32-1 G gattan dAum.6 a6 ~Le3tivt sa.2uti,ovt 6ham ocvz. Ango Ptavct 
dwc,i.ng the 90-day peAmitted aeeumutcttt:,vn tt.me which encz vn Decembelr. 25, 1983. 
Ex,ten6.i.ve  detayz have been eheauvr,tetced due ta ,ivuai,neAatvn dawn ti.me nepai~us and 
the CGA,~ztmcrs ho2,i.day~s. As a ne/su2t, ttan.sponLtatt.on oi the waste eou2d not be 
,schedci2.ed uwti.2 tla,vs weefz, jc.v,t within the peAmitted accumutat,c:on ~'.i.me. L"t 
minute tcucFii.ng  pnabtem.5 devetaped, pneventi.ng Cvmmetcc,f.at Pumpting Canpvnati.vn 
4nom ttaw,pUAting the wazte~5. Heavy demancfi5 oe'i the ivte.r.neAatan and tr.av/spatc,ten 
mafze .i,t uvt,t.Fze2.y that we eavc ne,6ehedute nemavcc,e o4 the w"ta be ~ane Janucvcy 10, 
1984. We wiP.2 make evetcy e44oxt ta expedtiate pnapen d.vspaza2 a4 the wu.ste,s at 
vutc Ax.gv P.2awt. 

we da nat avr,ti.e.i.pate 5ueh ex,tet2sive prcobtems in tihe ~ utu&e, and au eave6idewt 
that we w.i.0 be ab.Le ta d.i/spv ~se o6 vutc ptavr,t'z hazcAdom wotes w.ithin the 
a.Ptawed a.ccumu2ati,avc peJ~,t.od. 

yauu vehy tku.PN 
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I42a.Pth, Sa6ety and Enviunmevr,tat Managen. 
M:d-Cvnt{.nent DiztA,tbwt,i.vn Arcea 

FG1f!/p.2m 

cc: State a6 1tP.i.vr.vLs EPA =~ 

ManageA, Evtv.runmenta2, Mcuckett.hg Engineexi.veg - K. E. Sm.tth 
AngU Ptavrt Supenc;vrtendevr.t 
Chtieu.ga AdmiwvstAueti.ve  066iee - Hazcvcdou,6 Wazte Cavndinatvn 
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Shell Oil Company 

February 25, 1982 

*1,14 .  
1415 W. 22nc! St. 
Oak ®rook, Illinois 60521 

Region Administrator 
USEPA Region V 
RCRA Activities 
P.O. Box A3S87 
Chicago, IL 60690 

Dear Sir: 

In accord with Resource Conservation and Recovery Act (RCRA) - 
I•iazardous Waste Management regulations concerning notification of 
Hazardous Waste Activity, we submit herewith a"Subseauent Notification " 
to cover the additional hazardous wastes listed under Item IX.C. that 
wi11 be generated at our Company facility identified as our Argo Plant 
located in Bedford Park, Illinois, bearing USEPA I.D. No. ILD000608992. 

We trust that submission of the enclosed 8700-12 will fully 
satisfy'aforementioned RCRA notification regulations. 

Very truly yours, 

R. W. Bell 
Environmental Manager 
Midwest Distribution Area 

RAC:cs 

cc: Shel1 Oil Company . 
K. Lang - Argo Plant Manager 
J. B. Hite - Argo Process Manager 

~ ...y; 	,;•~~;~,:•r~:.~.*.t;. 
~ 	 .,~...., _ •:•~>>•~•~::~.`"~-;~ ,: .. ,;~:~._.. ~~~.~wf~~:-
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Form Approved OMB No. 158-S79016 
Ple,,,,se print or type with ELi71'_- -type (12 	3cferslinch) -in the unshaded aseas only. 	GSA No. 0246-EPA-OT 

U.S. ENV IRON 4MENTP% ~_ PROTEE.CTION AGE14CY EM  NOTIFICATION  OF HAZARDOUS INASTE ACTIVITY IN37PRUC'TI0NS: If you received a preprinted 
label, affix it in the space at left. if any of the• 

I NSTM A LLA- information on the label is incorrect, draw a line TION'S EPA 
BID. NO., through it and supply the correct information 

in the appropriate section beiovv. If the label is 
complete and correct, leave Items 1, 11, and III NAME ®F IN- 

STALLATION below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a INSTALL,'%- 

TION 
MAILING 

single site vvhere hazardous vvaste is generated, 
"SE PLE 	PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans- ADDRESS 

porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI- 
CATION 	before 	completing 	this 	form. 	The- 

LOCATOON information requested herein is required by law 
IIL OF INSTAL- 

LATION (Section 30)'0 of the Resource Conservation and 

US  E  ONLY 

Recovery Act). 

FOR OFFICIAL  
COMMENTS 

2L 	 131 la 

!~I-I-1-1 
ONSTALLATION'S EPA I.D. NUMBER APPROVED DATE RF-CEIVED 

(yr., mo., & Zloy) 
s I F 1 

1"T  
1 	1 1  .1 	- r  , 

6 
=JL 11  

I. 
17 

Al  

N 

A?al  E 

OF INSTALLATIO 

- 1  RI  ci 	SH  l 	I 	El  LL 	1 0[  IJ  0 	 -1-1 Ll 	I C~  0 	IA d 	1 	1 
11. INSTALLATION  MAILING ADDRES3 

STREET OR P.O. BOX 
c 	

B  Ok 	L 	
I 	I 

_UJILL-Ul _11111 	E: 
CETY OR TOWN 	 ST. 	ZOP CODE 

4 	R  G  0 t—iiL 	Fcl ~~~L~_I~(~~_ slo, _~A 
ts 	 100 	AS 	42 	47 

111. LOCATION  OF INSTALLATION"I 	 I 

STREET OR ROUTE NUMBER 
c r—T 
5181 61 ol 01  1  W 	ELL I-1 —LU EIA  T 	F 5  Lu 

CITY OP. 70'WN 	 57. 	Z I F fc r,_3 D E 

l 	I 	l  01 	[At RLKJL J 	I 	I 	1 	1, 	1 	1 L 
t 

B  E D  F 	 iL 40 	-ki 	42 	47 	st 

IV.INSTALLATIONT  CONTTKZ TA 	 m 
NAME AND TITLE (laSt, first, & job title) 	 pHoNE No. (circa code 	no.) 

C: 	
L ANJGI J  KENNE TH 

V.0INNERSHYP 
A. NAME OF INSTAP-LATOON'S I-EEGAL OWKQER 

c 
S.1  HI  E 

151 

YPE OF.OWrERS"1P 
(enterllije  appropriate etter into  box) VR. TYPE OF I IAZARDOUS NWASTE ACTMTY  (enter "X" in the appropriate box(es)) 

[EA. GENERATION 	 r,€ (conyiplete item Vil) 
F = FEDERAL 

m 
37 	 sa 

T1,41,  = 	NON—FEDERAL c c . -r R E_ A -0 /ST c') r", F_ / Min E st-0 SIE 	D@~ . UNDERGROtJND RNMECT nOW 

VU,  ltAODE  OF TRANSPORTATION (transporters ortly  —  enter "X  "  in t4e appropriate box(es)) 

A. A 0 	138. RAEL 	m C. H 9 G H3,,W A Y 	E] 0. WAT ER 	CIE. 0-: sG I E_ n ($Pe Cify): 
62 	63 	64 	65 

WHY. 1-FIRST OR S-UASEQUENT NOTIFICAT 
Mark "X" in the appropriate box to indicate vvhether this is. your installation's first notificat' 	of hazaidous waste activity or a subsequent notification. 

n If this is 	ot your first notification, enter your In 	
- 

stallatiori's EPA I.D. Num 	ded below. 

11 Ll DI 1 	11 016111 11 	9 0 A. FIRST NOTIFICATION 	EK 'R. SUIRSEq- uErInT NOTIF3C 	NON (complete item C) 	

1 91 

OF HAZARDOUSIII~ 

PleEa

'X.'DF_5CR1PTI0N  
-se go t® the reverse  of this form and provide the requested  information.. 

g,  

- FA- FeTm, 87MI2 (6-80) 	 CONTINUE ON REVERSE 



. I.D.— FOR OFFICIAL USE ONLY 

A. HAZARDOUS WASTES FROM ~ NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous ~ ~ 

~ waste froln non—specific sources your instatlation handles. Use additional sheets if necessary.  

1 	 a .. 	 ... 3 	. 	 4 	 5 	. 	 .. 6 	 . 

TT 
33  

. .1 . 	 e 	. . 	 9 	 ~ 	 ~ 10 	 1 9 	12 	 ' 0 
m 
~ a 

2a 	- .._.36 	 ~' ~ 33 	~ 	 -- -:6 	 ~~~ 2,... 	• _.. z6~ 	 23 ....... 	_.. 36~ 	 33 	_-_... 26 	 13 	~ _ . _ .26 	 ~ n  x 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 foreach listed hazardous waste from ID 

specific industrial sources your installation handles. .Use additional sheets if necessary.  

13 	 14 	 IS 	 ~~'~~ 16 	 17 	 ~ 9a 

TFT 
~ 19 ' ~ ~ 	 20 	 ~ ~ 	 ~ 	 21 	 ~.. 	22 	. 	. 	. . 23 	 ~24 

za  

' ~ 25 	 26 	~ 	 ~ 	 29  	25 	 ~ 	 ~~~~29 	 ~~ 	 . 	` 	30 

C. COMMERCIAL:CHEMICAL PRODUCT HAZARDOUS WASTES,dEnterihe four—digit number from 40 CFR Pan 261.33 for each chemical sub-.  
stance your installation handles uvhich may.be a hazardous waste. Useadditaonal sheets if necessary. 

31 	 32 	 33 	 ~~~~ 34 	 35 	 36 

U 0 0 2 	U 1 S 9 	U 1 6 1; 	U 0 3 1 TTT 
33 	.......36  

32 	 38 	 3e 	 40 	 41 	 42 

23 	-'26  

43 	 44 	 45 	 46 	 47 	 46 

ITTT 
  

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary, ~ 

hospitals, medlcal and.research laboratories your installation handles: Lse additional sheets if necessary.   

49 ' ~~ 	 s0 	 51 	~ 5a 	 53  	54 

3] 	26  

E. CHARACTERISTICS OF. NON—LISTED HAZARDOUS WASTES. <Mark "X" in the boxes correspondjng.to  the characteristics of non-listed 
 hazardous wastes.your installation handles. (See 40 CFR Farts 261.21 — 261.24.) 

®LiGNITAELE: 	 1192.CORROSIVE 	 ': ®3.REACTiVE 	 ;134.TOXiC 
(DOOS) ~,~ I 	 'r (6002) 	 (DO03) 	. 	 ~ip000l 

0 

examined and am. familiar with the information submitted in this and all 
F those individuals immediately responsible for obtaining the :  information, 
rate, and complete.'7am aware that there are.significant penaltiesfor,sub- 
ineand:imprisonment.  

"URE , _ 	~ 	NAME & OFFICIAL TITLE (fype  Orprinr) 	 DATE SIGNED 
, ' 	~~ 	 R. W. Bell - Environmental Manager 	2-23-82 

Midwest Distribution Area 
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AC6CNOWLE®GEMENT OF NOTIFICATION 
im 	 OE FIAZAR®OUS VdASTE ACT6i'ITY 

(vERIFICAT!®N )  

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in- 
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatrnent, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA S.D. NUMBER 

1NSTALLAF3DN ADDRE55 
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